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Publish 


Many sincere and able dentists, in their attempts to 
create glory for dentistry, have often been bitter in their 
criticism of dentists. Conscious of their ability, these men 
have in their appearances at meetings, articles in journals 
and contacts with the public minimized other dentists and 
harshly criticized their work. Enough material has been 
published over the signature of these men to condemn 
dentistry as it is now practiced. Any one who may want 
to justify separate classes of dentists needs no more pow- 
erful evidence than their published statements, for they 
are dentistry’s teachers, clinicians and respected prac- 
titioners. 

Criticism of dentists is not a prerogative reserved solely 
for the better man. Even dentists with less than average 
ability feel qualified to criticize and condemn the work 
of other men. 


From another source has come much criticism during 
the last year. Civilian practitioners are criticizing the den- 
tistry of the Army and Navy. In doing so they are forget- 
ting that the dental personnel of the Army and Navy 
is now essentially ex-civilian dentists. They do not realize 
that this criticism is a striking condemnation of dentistry 
in civilian life and a poor reflection on dental education 
and professional practices. As a means of encouraging 
high school students to cooperate with the profession in a 
Victory Corps program, civilian dentists are inferring that 
dentistry in the Army and Navy is handled with less 
kindness to the patient and with less satisfaction. 

Dentists in service have shown great criticism of the 
civilian dentistry revealed to them. Dentists engaged in 
Selective Service examinations are finding many evi- 
dences of bad dentistry. In an issue of Dental Items of 
Interest, published about a year ago, one Army officer 
wrote very sarcastically of the dental work that had 
come to his attention. 

It is this freedom of criticism that has led to a poor 
public attitude towards dentistry and a distressing lack 
of confidence in dentists.. 

Unfortunately for dentists their mistakes are evident. 
Whereas, the medical man can conceal his successful 
or unsuccessful operation beneath a scar, dentistry’s 
mistakes are usually out in the open. Overhanging mar- 
gins on an inlay, poorly carved crowns, loose dentures, 
etc., are not difficult to discover by any other dentist than 
the man responsible for them. 

Dentists must consider the possibility that their own 
words will, at another time, be used against them. 
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“COMPULSORY HEALTH INSURA' 


Those in the profession who consider the: 
present Wagner-Murray-Dingell Bill as a con- 
coction of a politician's mind forget that the 
public favors health insurance. Fortune Maga- 
zine for July 1942 published a survey of public 
opinion that showed 75% of our people willing 
to pay for medical and dental care in the form 
of taxes. More recently the Gallup Poll found 
85% ready to accept such a plan. Labor and 
farm groups, and others numerically strong, 
have recorded their approval of Compulsory 
Health Insurance on many occasions. 


Since the passage of the Social Security Act, 
four separate bills have been introduced in 
Congress to provide health insurance. In the 
past ten years, separate bills for Compulsory 
Health Insurance have been introduced in 
New York, California, Pennsylvania, Wiscon- 
sin, Oregon, Connecticut, Illinois, Nebraska, 
Missouri and Washington. Rhode Island now 
has a Compulsory Sickness Insurance Law 
which provides cash benefits only. 


In 1938 the people of New York overwhelm- 
ingly approved an amendment to the Consti- 


tution that would authorize the state legisla- 
ture to protect the people against the hazards 
of sickness and disease by a system of health 
insurance. 


Professional men must not treat lightly this 
popular support of health insurance. Dr. 
Arthur W. Booth (then Chairman of the Board 
of Trustees of the American Medical Associa- 
tion) during the hearing on Senate Bill S 1620 
stated that the New York voters did not know 
what was good for them in medicine. This 
attitude on the part of one of medicine’s lead- 
ers did not reflect favorably on medicine's 
unselfish interest in public health. The recent 
survey of public opinion conducted by Opin- 
ion Research Corporation, of Princeton, N. J., 
for the National Physicians’ Committee for the 
Extension of Medical Service deceived only 
those who wanted to be fooled. In that survey 
52% stated that some method of easy payment 
for the cost of unusual or prolonged illnesses 
must be provided. Thirty-two per cent ap- 
proved the Federal Government providing 
medical care. 


NUMBER AND TITLE OF BILL cost 
SPONSOR ADMINISTRATION COVERED BY INSURANCE A. 8. CASH I 
STATE C. Governmeat 
BiLL FOR Health Insurance Commission com- All employees whose em- 
SURANCE posed of Commissioner Health ployer has 3 or more persons sub- 1% of weekly wages . $13 
quant by “iene Association for Insurance (Chr.), State Commission- ject to act, earning $60 or less a 2% of weekly wages 10% 
Social Security, 1935. er of Health, and 3 ap- week, and all manual workers re- 3% y wages $ . $3 a 
Introduced: pointed g 1 representing rdless of salary. B. 342% of all wages padaild—Max. 
In YORK STATE empl . 1—employers, and 1— cluded: Farm laborers, those in a 3, 
494 physicians. domestic or personal services where 24% of all wages paid HHO a week. 
By Me Byrne, January 25, 1935. employer has less than 3 such em- 114% of all ~—— 
J 29, 1935 Vol; Any id depend- 
Byrne, January 29, oluntary: and depen tax. 
As S 524 ent not covered ex- % total wages 
By Mr. Mandelbaum, January 27, amination fy aul on hav- 
1936. ing 260 days’ covered emp 
As A 926 in previous 3 years: (a 65 
By Mr. Neustein, February 9, 1937. years and earning $60 or less a week ; 
As A 2715 (b) employee having at least 260 354% of 
By Mr. Boccia, March 29, 1939. days’ coverage in preceding 3 years, 
In } not gh disability, and earning (b) 3% % 
1400 $100 or less a week ; ee), unemployed benefits. 
essrs. Carney, 1935. having at least ng ‘days’ cover in (c) 334% of 
In PENNSYLV. 3 not suffering benefits. 
As H 1959 disability; (d) po thew receiving old (d) Fee fixed by Comm 
By April 3, 1935. age assistance or unemployment Additional premium fot 
As H fits or relief from any governmental al medical benefits. 
Mi. “Fron, February 3, 1937. or public agency. C. 1/3 of all woluntary 
3 Me — March 23, 1939. 
In ILLINOIS As Above As Above As Above As 
As H 937 
By Mr. Gaines, May 1, 1935. 
In MISSOURI 
As H 617 
By Mr. Barton, June 4, 1941. a 
In NEBRASKA As Above Voluntary: Any person and dependent | Compulsory: As 
As H 230 not covered od bey act; under 65 years; = ids of wae. 
By Mr. Schroeder et al., January, must pe physical examination, ex- a : payrolls. 
1935. cept t having 52 weeks’ coverage payrolls of 
under act: (a) Employed persons 
earning $250 or less a month—eli; igi 
ble for cash and maternity bene! wages. 
(b) Those earning $5,000 or less a S iv a all vol 
year—eligible for medical benefits. 


} 

: | 
] 

] 
| | 

| 
| 
| | | 
i 

{ 
¥ 
| 
; | 

| 

i 

| 

: | Page Two 


INTRODUCED | ne VARIOUS 


The survey included a leading question. 
The questionnaire asked whether those who 
favored government medical care would still 
favor it if medical care increased Social Se- 
curity taxes to 6%. No mention was made that 
the 6% proposed in the present Wagner- 
Murray-Dingell Bill covers a comprehensive 
Social Security program that includes old-age 
insurance, unemployment compensation, per- 
manent disability insurance, maternity bene- 
fits, etc. 


Dentists cannot afford to be fooled. Proposed 
national legislation has never considered den- 
tistry seriously. The original Wagner Bill in 
1939 made no provision for dentistry. The Cap- 
per Bill introduced in 1941 provided only for 
the relief of pain through surgical intervention; 
dentures were to be an additional benefit sub- 
ject to approval. The Elliott Bill in 1942 made 
no provision for dentistry. The present 
Wagner-Murray-Dingell Bill seemingly makes 
no provision for the payment of dentistry. 

In the legislation introduced in various 
states during the last ten years only limited 


STATES 


dental benefits were ever contemplated. Statu- 
tory benefits included extractions and other 
dental care of an emergency nature. Restora- 
tive work was, in some instances, an addi- 
tional benefit to be paid when extra funds 
were available. Thus the situation that exists 
in other countries with health insurance pro- 
grams promises to repeat itself here. Sufficient 
extra funds have never been available in any 
health program where the expense of dentistry 
was not included in the beginning of the 
program. 

Minimum dental benefits in every health 
program—Federal, state, local and industrial 
—should he adequate, acceptable dentistry. 
Adequate dentistry should include the mini- 
mum amount of dentistry necessary to restore 
the mouth to good health and to maintain the 
teeth as long as possible. Acceptable dentistry 
should be dentistry of a quality you will not 
excuse or criticize. Unless such minimum den- 
tal benefits are advocated and anticipated, 
dentistry in a health insurance program may 
repeat the error of dentistry abroad where 
“blood and vulcanite” have become the rule. 


D. Hospitalization E. 


RESTRICTIONS AND WAITING 


a week. 


* full time daily 
week 


3, 3 or more children— 


D. Necessary general and special hos- 


Addvtonsl benefit: nursing care out- 
side hospital. 

E. Services of general practitioner, and 

upon his recommendation, services of 


No benefits for injury covered by Work- 


or 160 days in ae 24 months. 
Benefits not to exceed 156 days in 52 
consecutive weeks, maternity exclud- 
ed. 60 days’ coverage required before 
benefits start again. 


Free choice oof vive physician or dentist. 


. $15 a q pitalization, including nursing, for men’s Compensation act. Su of compensation: (1) 

1 10% for dependent spouse 21 days without charge, and addi- | Cash benefits: 104 days’ sy 4 re salary, (2) - capita. (3) fee, (4) 
. $3 a week; 5% for each bn ge days at from 10% to 25% quired within prec 12 rr modificat: —ol of . 
Max. 1 child—$1.50, 2 tems. Definite ar 


made according to plans peers’ by 
state. 
Limited dental care. 


Additional benefits: dentures. services 


surgeon or specialist at home, office, Waiting period—5s days. of specialist. 
al wages and hospital. Laboratory and x-ray. Medical benefits: 10 days coverage in 

Additional benefits: . eyeglasses, preceding 3 months nefits not to 

and appliances. Institutional care exceed 26 weeks for any one disability. 

wi for convalescents. Laboratory and specialist's care not 
ity F. Services of general dental practition- to exceed 12 weeks for one disability. 
wager—meg er in exodontia, plastic fillings, and | Hospitalization: not to exceed 111 days 
. prophylactic treatment. Restorative for one illness, and 90 days in 2 
| wagering work upon discretion of Commission. years for person over 65 years. 
. G. Prenatal and maternity care 6 weeks | Maternity: at 250 days’ covering during 
wagti—-ae prior and 6 weeks after delivery. preceding 2 years. 
. Additional benefit: cash If insured leaves employment, he and 
d by Comal $15 to encourage proper prenatal ts remain qualified for medi- 
remrum fot care. cal benefits for period equal to 1 da 
and others every 5 days that he was 
juntary iving in same househo! luring preceding 5 years. 

on insured receive all benefits. Wife 

receives maternity. 
Above As Above D. Necessary general and special hos- As Above As Above 


pitalization, including nursing, for 21 
days without charge, and 90 days at 
of cost. 

F. G. as above. 


As Above 


Cash benefits not to exceed 183 days in 
52 consecutive weeks. 
If insured leaves emplo’ 
dents remain qualified for medi- 
cal benefits for Coyne equal to 1 week 
for every 5 weeks 
during preceding year. 


Physician and dentist remunerated for 
Services in manner fixed by local 


council, and with approval of Com- 


mission. 


t, he and 


that he was c 
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By Mr. Westfahl, March 3, 1943. 


ployers, physicians, optometrists, den- 
tists, pharmacists, hospitals, and gen- 
eral public. ‘Health Insurance Divi- 
sion’’ under supervision of Council. 
Director appointed by Council. 


in domestic services where employer 
has less than 4 such employees, or 
casual labor. 


NUMBER AND TITLE OF BILL cost 
SPONSOR ADMINISTRATION COVERED BY INSURANCE A. Employee B 
STATE C. Governmen 
In WISCONSIN State Health Insurance Council appoint- | Compulsory: All employees earning $60 A. 2% of wages. p 
“_ a A by the governor, and composed of or less a week, and those engaged in B. 2% of payroll. 
By Mr. Biemiller, April 28, 1939. an equal of rep atives of manual work regardless of salary. C. None 
As 327 A each of the following: employees, em- Excluded: Agricultural laborers, those 


In CALIFORNIA 
As A 2172 


Bureau of Medical Service—Medical 


Director appointed under the Civil 


Compulsory: All employees earning at 


least $300 a year. Those earnin 


A. 0% of monthly wa 
¥2% of monthly wages} 


CASH | 


ision for 


$3,000 receive cash allowances toward 
complete service benefits rather than 
only hospitalization. 

above. 


Voluntary: As 


By Mr. Rosenthal, et al., January 25, Service by the governing authority $3,000 or less a year receive cash an 1% of monthly wages—t wa 
71939. J 7 of the department. Medical Advisory medical benefits, those earning over 114% of menthipe ft 0 
Council, appointed by governor, com- $3,000 receive cash allowances toward | B. 2% of payroll under ages: $380 
sed of 8 members—Director of hospital bills. 1%% of payroll $ 70-1 $20 a wee 
partment of Public Health, 3 to Excluded: Agricultural laborers, do- 14% of payroll $100 
represent labor, 2—employers, and mestic servants, services not subject 1% of payroll over $200, 
1 each from physicians, and medical to the jurisdiction of the state, indi- | C. After July 1, 1941. 
schools. viduals in employ of son, daughter, 1% of employers’ payrolls 
or spouse, and services of child under $100. 
21 years in employ of parent. Y%% of employers’ 
Voluntary: Those not covered by act, $100. 
self-employed farmers, professional | Voluntary: special premiums ded 
men, proprietors of small businesses, governing authority. 
and others—earning $3.000 or less a 
year, must be 50 years of age or under 
at time of entering. Benefits cease at 
age of 65 years. 
efits: As 
In CALIFORNIA As Above Compulsory: As above. A. 1% of wages. sement bet 
As A 2172—amended. Voluntary: Those not covered by act, | B. 1% of payroll. ., porer $3,000 
By Mr. Rosenthal, et al., April 14, self-employed farmers, professional | C. 1% of total wages paid Mi for servic 
1939. men, proprietors of small businesses, ployers. of ina 
and others—earning $3,000 or less a C contributes 1% of earninyBed $300-$3, 
year, must be 50 years of age or untarily insured. obtained mi 
under at time of entering unless en- Wriduals 
rolling in employed group of 50 or benefits. Re 
more. Benefits cease at age of 65 amount all. 
years. jor reimburs 
fits: As 
In CALIFORNIA As Above Compulsory: All employees earning at As Above prsement ber 
As A 2172—amended. least $300 a year. Those earnin wer $3,000- 
By Mr. Rosenthal, et al., May 16, $3,000 or less a year receive cash an for service 
1939. medical benefits, those earning over Ration, div 


REVISED MODEL HEALTH 
b i Association f 
rican iation for 
Social 1940. 


Introduced: 
In NEW YORK STATE 
As A 2050 


ia, February 28, 1940. 
1741 

By Mr. Gutman, February 28, 1940. 

As A 374 

By Mr. Wagner, January 23, 1941. 

As S 325 

By Mr. Gutman, January 23, 1941. 

As A 1005 


By Mr. Jack, February 9, 1942. 
A 28 


As 
By Mr. Jack, January 6, 1943. 
In CONNECTICUT 

As S 529 and H 1979 

By Mr. Bingham, January 30, 1941. 


In OREGON 
By Hosch 30, 1941 
In WASHINGTON 
As S 247 


By Messrs. Black and Farquharson, 
February 13, 1941. 


general advisory 


Coens: All 


employees earni: 
30.00 or less a and all hen 
enga, in manual work regardless 


ary. 
Excluded: agricultural laborers, those 
in domestic or personal services 
where employer has less than 3 such 
employees, and part-time students. 


Voluntary: Any person and dependent 


not covered by act, physical examina- 
tion required except those having 52 
* employment under act in previ- 
ous 3 years: (a) under 65 years and 
earning $30 or less a week; (b) per- 
son having paid at least 52 weekly 
premiums in preceding 3 years, not 
suffering disability, and earning $50 
or less a week; (c) unemployed hav- 
ing paid at least 52 weekly premiums 
in Desay 3 years, not suffering 
disability ; f4y persons receiving old 
age assistance or unemployment bene- 
or relief from any governmental 

or public agency. 


B. 40c per week per 
C. (1) 60c, (2) 50¢, 


Voldntary: (a), (b), (c)—% 
bined contentions 
same wages classes; | 
Board. Tacludes medical 
for insured and dependents. 

Federal government th 
aid will reimburse ¥ of the pa 
required of the state. 


June 1944 
| 
ae y Benefit A 
iduals wha 
0 a year ; q 
lied by’ 
for rei 
ing total s 
hose eligib 
is, 
lealth Insurance Board of 4 lasses: (1) 
H ‘ompulsory: 4 wage classes: (1939.00, (4) 
Commissioner of $15, (2) $15-$19.99, (3) and 1d 
ty (Chr.); State Commissioner of and (4) $25 and over. $9.50, (3) 
oe Health; and 13 members appointed A. (1) 10c, (2) 20c, (3) and 2 de 
ay by governor, 4 representing employ- 40c 411.00, (3) 
ers, 4—employees, 2—general prac- and 
titioners, _1—specialist, _1—dentist. 3) (2) 
z By Mr. Wagner, February 28, 1940. . Local $16.00. 
As A 2020 councils. 
| 
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CASH BENEFITS 


BENEFITS TO INSURED AND 
DEPENDENTS 


D. Hospitalization E. Medical 
F. Dental 


G. Maternity 


RESTRICTIONS AND WAITING 
PERIODS 


wision for cash benefits. 


D. Hospitalization, including general 

ry ician in home, office, 
. Services of physician in ‘ 
clinic, or hospital. Surgical and spe- 
cialists’ services. Nursing services 
outside of hospital. Drugs, dressings, 
and appliances, laboratory, x-ray. 
Services of optometrist in refracting, 
diagnosing visual defects, pre- 
scribing corrective measures. 

F. Extractions and other dental care of 
an nature. 

G. Prenatal and maternity care. 

Director, with consent of council, may 
extend 

Spouse and unmarried children and 
others living in same household de- 
pendent on insured receive all bene- 


fits. Wife receives maternity. 


No benefits for cases covered by Work- 
men’s Compensation Act. 

No benefits for tuberculosis, venereal 
diseases, nervous or mental diseases, 
or any other disease which may be 
treated by public or governmental 
institutions. 

No benefits to exceed 26 consecutive 
weeks for any one illness. 

Benefits to continue for 26 weeks after 
last week of employment. 


Waiting period for medical benefits: 
4 weeks’ employment within preced- 
ing 26 weeks. 


Any physician, optometrist, or dentist 
may practice alone or as member of 
Free choice of physici ialist 
ree choice of physician, specialist, op- 
tometrist 
u, methods of compensation: 
1) fee, (2) per capita, (3) com- 
bination or modification of systems. 
Limited dental care. 


according to 


Benefit Amount: 
d in highest 


t of wages paid 
- wages: $75 to $199—cash 

$10 a week; Maximum 
ages: $380 and over—cash bene- 
$20 a week. 


Service benefits for persons earning 
$3,000 or less a year. 
D. Necessary hospitalization including 

ambulance services. 

E. General practitioner's, surgeon's, 
specialist's services, nursing, drugs, 
medicines, serums, laboratory, x-ray. 

F. Dental surgery to extent permitted 
by financial resources of fund. 

G. Obstetrical services. 8 weeks’ unem- 
ployment benefit. 

Spouse and dependent children under 
21 years receive all benefits. Wife 
receives maternity. 


No benefits for injuries covered by 
Workmen's Compensation Act or Di- 
vision IV of Labor Code. 

Maximum disability benefits per year: 
If minimum yearly salary is $300 to 

$34°—total yearly benefit is: $163. 
Benefit increased $25 for every in- 
crease of $50 in salary up to $550; 
or 16 times weekly benefit amount. 
whichever is the lesser. ! 

If salary is $550 to $°O00—16 times 
weekly benefit amount. 

If salary is $300 to $999—total yearly 
benefit is $306. Benefit increased 
$18 for every increase of $100 in 
salary up to $2000. 

If salary is $2000 and over—total 
yearly benefit $468. 

Waiting period—Cash benefits: 1 
week. 

Waiting period—Medical benefits: 
None. 


Free choice of physician and dentist. 
Registered group unit of physicians and 
entists shall receive compensation, 
under supervision of Medical Direc- 
tor, upon basis of fixed amount = 
year or number of subscribers on list 
and scope of services rende: by 
unit. Paid quarterly sum for each per- 
son whether service is rendered or 


not. 
Limited dental care. 


henefits: As above. 
arsement benefits: those earn- 
rer $3,000—total of sums allo- 
for service benefits divided by 
of individuals who have 
$300-$3,000 4 year; quotient 
obtained — by number of 
widuals eligible for reimburse- 
benefits. Resulting total shall be 
amount allocated for those eligi- 
lor reimbursement benefits. 


D. E. G.: As above. 

F.. Following services to extent permitted 
by financial resources of fund: Extrac- 
tion of teeth, treatment of osteomyeli- 
tis of jaw, trench an rac- 
tures, in inflammatory conditions of 
the tissues of the oral cavity. 
Preventive dental care for children 

between ages of 2 and 6 years 
rendered through diagnost*c cen- 
ters, if and when Federal assistance 
for such care becomes available. 


As Above” 


As Above 


nefits: As above. 

msement benefits: for those earn- 
er $3,000—total of sums allo- 
for service benefits, except bos- 
ration, divided by number of 
fiduals who have earned $300- 


ope: quotient thus obtained 
by number of individuals 
for reimbursement benefits. 
ing total shall be total amount 
eligible for reimbursement 


D. F. G.: As above. 

E. General practitioner's, surgeon’s, 
specialist’s services, nursing, drugs, 
medicines, serums, laboratory, x-ray. 
Optometrical services together with 
frames, lenses, and appliances to ex- 
tent permitted by financial resources 
of fund. 


As Above 


As Above 


: Class (1) $6.00, (2) $7.50, 
(4) $10.50. 
ndent: (1) $7.50, 


and 3 or more dependents: 
te (2) $12.50, (3) $14.50, 


D. Necessary general and special hos- 
pitalization, including ape for 
21 days without charge and addition- 
al 90 days at 15% of cost. Nursing 
care outside of hospital. 

E. Services of general practitioner, and 
upon his recommendation, services of 
surgeon or specialist, at home, office, 
and hospital. Laboratory, x-ray. 
Additional benefits: drugs, eyeglasses, 

and appliances. Institutional care 
for convalescents. 

F. Dental services for the relief of pain 
through surgical intervention. 

G. Prenatal, maternity, and postnatal 
care at home or in hospital 6 weeks 
prior and 6 weeks after delivery. 
Additional benefit: cash benefit of 

$15 to encourage proper prenatal 
care. 

Spouse and unmarried children receiv- 
ing main — from insured re- 
ceive all benefits. Wife receives mater- 
nity. 


No benefits for injury covered by Work- 
men’s Compensation Act. 

Cash benefits: credit of at least 20 
weekly premiums in 52 consecutive 
weeks, or at least 32 premiums in 
104 consecutive weeks. Benefits not 
to exceed 26 weeks in 52 consecutive 
weeks, maternity excluded. 12 premi- 
ums required before benefits start 
again. Waiting period—7 days. 

Medical benefits: credit of at least 4 
remiums in preceding 3 months. 

efits not to exceed 26 weeks for 
any one disability. Laboratory and 
specialist's care not to exceed 12 
weeks for one disability. 

Hospitalization: not to exceed 111 days 
for any one illness, and 90 days in 
2 years for person over 65 years. 

Maternity: credit of at least 50 premi- 
ums in preceding 2 years. 


Physician or dentist may practice alone 
or as member of group. Free choice 
of physician or dentist. ; 

Suggested methods of compensation: 
oye (2) per capita, (3) fee, 
(4) combination or modification of 
systems, (5) special arrangement 
with doctors, dentist, etc. practicing 
as a group. Definite arrangements 
would be made according to plans 
adopted by state. 

Limited denta! care provided. 
Additional benefits: dentures on rec- 

ommendation of dentist, services of 
neral dental practitioner in exo- 
lontia, treatment, care, plastic fill- 
ings, and restorative work. Services 
of specialist. 
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NUMBER AND TITLE OF BILL 
SPONSOR 
STATE 


COVERED BY INSURANCE 


cost 
A. Employee a 
Government 


In NEW YORK STATE 
As S 34 
By Mr. Joseph, January 6, 1943. 
As A 58 
By Mr. Devany, January 11, 1943. 


Health Insurance Board composed of 
Commissioner of Health Insurance 
(Chr.); State Commissioner of 
Health; and 13 members appointed 
by governor, 4 representing employ- 
ers, 4—employees, 2—general prac- 
titioners, 1—specialist, 1—dentist, 
and 1—hospital representative. Local. 
general and medical advisory councils. 


Compulsory: All empl earning $40 
or less a week, and engaged in 
non-manual work regardless of salary. 
Excluded: agricultural laborers, those 
in domestic or personal services where 
employer has less than 3 such em- 
ployees, and part-time students. 

Voluntary: Any person and dependent 
not covered by act, physical examina- 
tion required except those having 52 
weeks’ employment under act in pre- 
vious 3 years: (a) under 65 years and 
earning $40 or less a week; (b) per- 
son having paid at least 52 weekly 
premiums in preceding 3 years, not 
suffering disability, and earning .$50 
or less a week; (c) unemployed hav- 
ing paid at least 52 weekly premiums 
in 3 years, not sufferin 
disability; (d) persons receiving ol 
age assistance or unemployment e- 
fits or relicf from any governmental 
or public agency. 


Compulsory: 4 wage classy 
$15, (2) $15-$19.99, (3) 
and (4) $25 and over. 
A. (1) 10c, (2) 20¢, (3) 

40c 


B. 40c 
40¢ 


per week per ax 
60c, (2) 30¢, (3) 


Voluntary: (a), (b), (c)—% 


bined contributions of A 


same wages classes; (d) fy 


Board. Includes medical be 
for insured and dependents 


Federal government ree 
of they 


aid will reimburse ¥ 
required of the state. 


9.30 


9.30. (2) $1 
416.00. 
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transportation (other than_ interstate 


by unemployed. 


In NEW YORK STATE As Above Compulsory: Ail employees in any | Compulsory: 5 wage classes: ) $6 
As A 1960 trade, occupation, service, or profes- $15, (2) $15-$19.99, (3) (4) $10.50 
By Mr. Crews, March 9, 1943. sion. (4) $25-$39.99, and (5) and 1 

Voluntary: Any person and dependents over. $9.50. (3) $1 
not covered by act, physical examina- A. (1) 10c, (2) 20¢, (3) 00. 
tion required except those having 52 40c, (5) 60c. and 2 
weeks’ employment under act in pre 40c per week per 1.00, (3) $ 
vious 3 years: (a) resident of state, C. (1) 60c, (2) SOc, (3) 46.00. 
under 65 years, not suffering disabil- 40c, (5) _ rand 3 or 
ity: (b) any person previously in- | Volwmtary: (a) sum based afi so. (2) $1 
sured may continue voluntarily after weekly income equal to 6.00, (5) $! 
attaining age 65. employer's and employee's 
as for employees in same w; 
May place himself in 
class by paying a weekly 
$1: (b) fee fixed by Board. 
As Above As Above Compulsory: from $10 
s A. None. lation of 
By Mr. Jack, January 14, 1944. B. 1% of covered payroll. B on wages pz 
As S 427 C. 1% of employer's base year. 
By Mr. Joseph, January 25, 1944. three months. 
Voluntary: 
A. Sum equal to B's pra 
same wage class. 
C. Equal amount every thier 
Rhode Island Unemployment Compen- | Compulsory: All employees whose em- | A. 1% of wages. benefit’ cre 
COMPENSATION ACT sation Board composed of three quali- ployer has 4 or more persons subject | C. 1% of yearly contribution aka ran, 
Effective May 10, 1942. fied electors of the state, under - to act earning $3,000 or less a year ployees. of $100 to 
eral ——— of director of labor. except: agricultural labor, domestic 800 and ove 
1 member representing labor, 1—in- services in private homes, services sick benefit: 
dustry, and 1—general public. performed on vessels, services by ly wa 
: spouse or dependent children under for $25 to 
21 years, services performed outside 
U. S., services for charity. 

HEALTH INSURANCE PLAN OF Health Insurance Fund composed of | Compulsory: employees earning $3,000 | A. 242% of wages. | at bene/ 
NEW YORK STATE Commissioner and Health Insurance or less a year including: mining, con- bg og mE Insurance By wages. 

Prepared by Clement V. Conole, Dep- Advisory Council of 9 members ap- tract construction, manufacturing, 24% from weekly benelis ca | bene, 


uty Industrial Commissioner, Decem- 


1942. 
Not included as legislation. 


pointed by Governor: 5 representing 
3—employers, 


employees, and 1— 
physician. 
At least 1 physician appointed by Com- 


missioner in each district office. 


railroads), garages and filling sta- 
tions, repair services and miscellane- 
ous hand trades (except automobiles), 
laundering, cleaning and dyeing serv- 


ices. 
Excluded: Agriculture, forestry, fish- 
ery, wholesale and retail trade, fi- 
nance, insurance, and real estate, 
domestic services, hotel and lodging 
places, amusement, professional an 
related services, and government; 
spouse or minor child of employer, 
art-time student, employee working 
ess than 5 days a enh. 

Voluntary: Employer of 4 workers or 
less whose income is not more than 
$3,000 a year. 


B. 1%4% of payroll. 
Voluntary: pays full 
and B. 
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BENEFITS TO INSURED AND 
DEPENDENTS 


D. Hospitalization E. Medical 
F. Dental G. Maternity 


RESTRICTIONS AND WAITING 
PERIODS 


STATUS OF PHYSICIAN AND 
DENTIST 


Position of Dentistry 


dependent 
$9.90. (2) $12.50, (3) $14.50, 
16.00. 


D. Necessary general and special hos- 
pitalization, including nursing, for 
21 days without charge and addition- 
al 90 day at 15% of cost. Nursing 
care outside of hospital. _ 

ices of general practitioner, and 
upon his recommendation, services of 
surgeon or specialist, at home, office, 
and hospital. Laboratory, x-ray. 
Additional benefits: diugs, cyeglasses, 
and appliances. Institutional care 
for convalescents. 

F. Dental services for the relief of pain 
through surgical intervention. 

G. Prenatal, maternity, and postnatal 
care at home or in hospital 6 weeks 
prior and 6 weeks after delivery. 
Additional benefit: cash benefit of 

$15 to encourage proper prenatal 
care. 

Spouse and unmarried children receiv- 
ing main support from insured re- 
ceive all benefits. Wife receives mater- 
nity. 


No benefits for injury covered by Work- 
men’s Compensation Act. 

Cash benefits: credit of at least 20 
weekly premiums in 52 consecutive 
weeks, or at least 32 premiums in 
104 consecutive weeks. Benefits not 
to exceed 26 weeks in 52 consecutive 
weeks, maternity excluded. 12 premi- 
ums required ore benefits start 
again. Waiting period—7 days. 

Medical benefits: credit of at least 4 
remiums in preceding 3 months. 

fits not to exceed 26 weeks for 
any one disability. Laboratory and 
specialist's care not to exceed 12 
weeks for one disability. 

Hospitalization: not to exceed 111 days 
for any one illness, and 90 days in 
2 years for person over 65 years. 

Maternity: credit of at least 50 premi- 
ums in preceding 2 years. 


Physician or dentist may practice alone 
or as a member of group. Free choice 
of physician or dentist. 

Suggested methods of compensation: 
(1) salary, (2) per capita. (3) fee, 
(4) combination or modification of 
systems, (5) special arrangement 
with doctors, dentist, etc. practicing 
as a group. Definite arrangements 
would be made according to plans 
adopted by state. 

Limited dental care provided. 
Additional benefits: dentures on rec- 

ommendation of dentist, service of 
general dental practitioner in exo- 
dontia, treatment. care, plastic fill- 
ings, and restorative work. Service 
of specialist. 


- (1) $6.00, (2) $7.50, (3) 
(4) $10.50, (5) $12.00. 

and 1 dent: (1) $7.50, 
$9.50. (3) $11.00, (4) $12.50, 


and 2 dependents: (1) $8.50, 
1.00, (3) $13.00, (4) $14.00, 


¢ and 3 or more dependents: 
99.90. (2) $12.50, (3) $14.50, 


D. E. F.: As above. 
G. Additional benefit: cash benefit of 
$25 to encourage proper prenatal care. 


Maternity: credit of at least 50 premi- 
ums or 100 voluntary premiums or 
combination of both in preceding 2 
years. 


As Above 


payroll 
rs 


from $10 to $18 for each 
ation of four effective days 
on wages paid in highest quar- 
base year. 


As Above 


Maternity: qualified if she, or her bus- 
band if he is unemployed. has worked 
in eee employment and has regis- 
tered. 


As Above 


benefit’ credits—according to 


tributiow salary ranging from $34 for 


of $100 to $364.50 for salary 
and over. 
sick benefit: according to high- 


ly wages ranging from 
a $25 to $18 for $315 and 


No provision. 


Maximum benefit credits per year— 
$364.50. 
—— weekly sick benefit—$18 per 


week. 

Weekly sick benefit ceases when maxi- 
mum yearly benefit credits have 
reached maximum. 

Employee must have earned at least 
$100 during the year previous to sick- 
ness. 

Employee will be ineligible for benefits 
if he ts receiving benefits under an 
unemployment a law of 
any state or of the U. S. 

Each claimant wired to submit to 
examination to determine physical or 
mental condition. 

Waiting period—1 week. 


Services of physicians will be required 
to certify disability. Law makes no 
provision for this service, but Board 
is authorized to draw up such regula- 
tions as may be necessary. 

No provision for dentistry. 


sick benefit: about 60% of 


y cash benefit: weekly cash ben- 

uring 2 weeks preceding child- 

provided she does not work and 
cian testifies that confinement 
expected within these weeks ; 

during first 4 weeks after child- 


benefit: Equal to 4 weeks cash 
Paid to following in order: 
Surviving spouse, (2) dependent 
ten, (3) parents, brothers, sis- 
household as de- 
an i 
aly y person who paid 


D. Treatment in general or special hos- 
pital including usual hospital serv- 
ices. Commissioner may order hospi- 
tal care for certain cases. 

E. Services of physician, surgeon, spe- 
cialist. X-ray, laboratory, drugs. 

F. None provided or contemplated. 

G. Prenatal, maternity, postnatal care. 

Sickness outside of state—if proof of 
sickness or disability is satisfactory, 
he is reimbursed for expenses and re- 
ceives cash benefits as decided by 
Commissioner. 

Spouse and unmarried children under 
18 years receive same medical bene- 
fits. Wife receives maternity. When 
insured is hospitalized dependents re- 
ceive ¥2 cash efit amount. 


No cash benefits for illness resultin 
from use of alcohol except by specia 
permission of Commissioner; or to 
insured while hospitalized. 

Insurance ceases if income totals more 
than $250 a month for 3 consecutive 
months. 

Maximum cash and medical benefits— 
26 weeks in calendar year, then 
months must elapse. 

Employee who has left employment not 
more than 3 weeks prior to illness re- 
ceives benefits. He may continue in- 
surance if credit of at least 6 months’ 
premiums in previous year, or 2 years’ 
credit in previous 5 years, and income 
does not exceed $3,000. 

Waiting period—maternity—10 months’ 
premiums within last 2 years and 6 
months’ insurance in last year. 

Voluntary insurance—3 months from 
date of first premiums. 


Choice of 2 physicians on list. 

Fund pays local organization of physi- 
cians a sum according to number of 
insured living in district, to be dis- 
tributed in accordance with number 
of visits, operations, etc. by each 

“‘Among the expenses studied by the 
Committee, there are some which we 
do not propose to include in medical 
care, i.e. dentistry.”’ 


A 


YMMENTS 


ARE INVITED 
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by Edward Samson, L.D.S., R.C.S. Eng. F.C.S. 
President-Elect British Dental Assoc. 
Bournemouth, England 


Status is not glory gratuitously bestowed 
upon us by our fellows because of our exclu- 
siveness—it is that amount of their esteem 
which we may earn by our efforts to improve 
ourselves. 

It is difficult to ascertain what, in precise 
terms, most dentists mean when they employ 
the term status. Indeed, one often doubts, after 
carefully questioning them, whether they are 
themselves quite clear in their conception of it. 
It would appear to be rather a matter of de- 
gree than description, of a yearning than of 
accurate definition. They seem only to be 
aware, in a vague, dissatisfied way, that other 
professions—and in particular, medicine— 
enjoy a certain dignity of position, a marked 
respect from sister professions and the public 
not accorded to them. In a word—an honest 
word—dentists are conscious of a sense of 
inferiority. 

Mr. A. E. Rowlett (') has expressed what in 
his opinion is the cause of this dissatisfaction, 
and he certainly offers one aspect of the situ- 
ation. ‘At the present time,” he writes, “all 
dentists who take their profession seriously 
are suffering, either consciously or uncon- 
sciously, from a sense of injustice.” One reply 
to that is, that those unhappy gentlemen are 
probably taking themselves more seriously 
than their profession, for their sensitiveness 
always originates in an affront they them- 
selves have received, seldom in an aware- 
ness of dentistry's position. Mr. Rowlett con- 
tinues in this context, “If a man tamely sub- 
mits to a manifest injustice, there can be only 
two motives of his submission: either he feels 
the case is hopeless, or else the necessary 
courage and wit are lacking.” But at no point 
in his essay does he tell us what this injustice 
is, or who inflicts it. The position would be bet- 
ter described by saying the many dentists 


while suffering under the sting of an imagi- 
nary injustice fail to do justice to their profes- 
sion. A little less dispirited grumbling and a 
little more effort to make something of their 
calling, rather more desire to give glory to 
dentistry than to extract glory from it would 
soon dispel these false notions. 

“In Great Britain,” continues this writer, 
“the profession of dentistry, in spite of the 
fact that it is universally recognized as an 
integral part of the Health Service of the 
Nation, in spite of the preliminary scienti- 
fic examinations being identical with those of 
the medical curriculum, and in spite of the 
length and thoroughness of the scientific and 
special curriculum necessary before a man 
may even present himself as a candidate for 
the final examination, the title of ‘dental sur- 
geon,’ or the more general appellation of 
‘dentist,’ does not bestow a status upon its 
holder in any way commensurate to its real 
worth.” A tragedy indeed!—and undeniably 
true. Then wherein lies the fault? The training 
is there, the standard is high. The education 
is wide and the tests of it exacting. The curric- 
ulum is thorough and long. All the essential 
preparations of a sound professionalism are 
demanded and met before the qualified den- 
tist is produced. Then, I repeat, wherein lies 
the fault? If all these desirable preliminaries 
are accepted as the best possible for their 
purpose, there remains only the other factor in 
the case—the dentist himself. 

Can it be that he fails worthily to apply all 
that has been given to him during these years 
of learning? Can it be that, having risen to the 
supreme test of meeting the requirements of 
his examiners, he slowly slips into an easier 
way of life, perhaps squeezing too much out 
of his accumulated skill, and adding too little 

(Please turn to Page 10) 
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by S. Joseph Bregstein, D.D.S. 
Author of “The Business Conduct of An Ethical Practice” 
Brooklyn, New York 


At Carnegie Hall 
on a warm night in June 
the orchestra played the Coronation March. 

Clad in cap and gown, John Smith cast 
side glances at row “C”. His proud mother 
wiped joyous tears from her eyes. A 
TOR OF DENTAL SURGERY! If only her hus- 
band could have lived to share this moment 
of happiness! 

John Smith was proud, too. 

He would engage in only the most ethical 
practice. His patients would receive services 
of which they and he could be proud. His 
confreres would applaud the type of dentistry 
he would render. 

Three months after graduation, Dr. John 
Smith mailed the last group of announce- 
ments to his friends acquainting them with 
the fact that his office was now ready to 
receive them. The morning sun amplified the 
brilliance of his white and chrome equip- 
ment. He tried the foot control of the dental 
engine and listened with pleasure to its 
almost noiseless purr. He sprayed his mouth 
with a lukewarm pleasant tasting wash de- 
livered with short blasts from the automatic 
spray bottle unit. 

Suddenly his telephone rang, and like a 
frightened deer, he leaped toward it. 

“Doctor John Smith speaking”, he said. 

“Doctor Smith, this is Doctor Brown.” 

. (Doctor Brown had brought Johnny Smith 
into this world.) 

“Yes, Doctor Brown, how are you? Glad 
to hear from you.” 

“I'm fine, sonny. Here’s what I called you 
about. I'm sending over one of my patients, 
a Mrs. Roe. Now, she can't afford much and 
I want you to extract her teeth. She’s been 
treated by me for rheumatism and I've tried 
everything and she’s still complaining.” 


“Thank you, Doctor Brown, for this refer- 
ence. I will radiograph your patient and ad- 
vise you of the finding.” 

“Now look, young fellow, she don’t need 
x-rays. Just take ‘em all out and make her a 
set of temporary plates. She just paid me 
$100 for injections and I know she can’t afford 
any expensive dental work.” 

“But, Doctor Brown, suppose the radio- 
graphs were to disclose vital teeth that would 
be amenable to treatment. Don't you think 


“Let me tell you something, Johnny Smith. 
I'm a PHYSICIAN and when I say the teeth 
ought to come out —I want them out, un- 
derstand?” “And what's more, she’s got gold 
caps on the back teeth and you ought to 
know that caps can cause rheumatism.” 

“Yes, Doctor Brown, I'll take care of your 
patient. You may send her over this atfter- 
noon at three.” 

He hung up the receiver and sat back in 
contemplation. So he had to take orders 
from an M_.D.! 

“If I refused the case, he’d probably call 


- me an arrogant whippersnapper just as he 


always did. But the patient, does she have 
to be a victim? Is this the sort of thing I'll 
be up against in actual practice? How does 
he know that the teeth are causing rheuma- 
tism? Without Radiographs? Wish Professor 
Stone were here. Wonder what he'd say?” 

Mrs. Roe did not keep her appointment 
that afternoon and thereby relieved Doctor 
Smith of considerable anguish. 


Sometime later, our young hero visited a 
home where he’d been invited to play 
bridge. The charming hostess introduced him 
to her other guests among whom was a 
physician. (Please turn to Page 14) 
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to it because he hopes to profit more by his 
training than his patients io? 

I offer here no answers to these questions. 
I reserve my own opinion as being irrelevant 
to the aims of Post-War Reconstruction. Yet, 
the obvious deduction from Mr. Rowlett’s pre- 
cise statements is, that if dental education is 
right, yet fails to bestow the desired status 
upon the dentist, the dentist must somewhere 
be wrong. If he really is the subject of that 
modern condition, an inferiority complex, it 
is patently not on account of his training, 
which we agree is the best. Inferiority com- 
plex he may have, but in the name of all that 
is reasonable, do not let our post-war reform- 
ers begin their work suffering from a persecu- 
tion mania, obsessed with the idea that we 
are submitted to an injustice, that there is an 
awful wrong to be righted—a crime to be 
avenged. 

If we are to face this, with other problems 
of our future, squarely and frankly, we must 
admit that this sense of inferiority is a real 
one. Whether it is a just one, sear upon fact, 
is a matter for academic debate which may 
never be conclusively decided. Some there 
are who attribute this lack of sufficient status 
to the still oe taint of the ancient tooth- 
drawer with his not too principled methods. 
This is doubtful. The surgeon-barber was the 
common ancestor of dentistry and medicine 
—yet our medical colleagues have appar- 
ently lived down this less dignified chapter 
of their history. They have even survived 
their unsavoury associations with the resur- 
rectionists—those gruesome body-snatchers 
who supplied cadavers to the anatomists by 
way of dissecting room back doors (though 
minus the teeth which were usually reserved 
for dentists). The doctors have even risen 
above mordant criticism of novelists, the on- 
slaughts of playwrights and the attacks of 
anti-vivisectionists, Christian Scientists, anti- 
vaccinationists among numerous bodies who 
find so little to praise in medical practice, so 
much to condemn. This being so, one can 
adduce little evidence that the ways of the 
tooth-drawer still tarnish the delicate surface 
of our reputation. 

Again, the disreputable behaviour of cer- 
tain men who styled themselves dentists be- 
fore the passing of the Dentists Act, 1921, has 


been offered as a reason for our less exalted 
position. Others blame the L.D.S., which is 
only a license and not a degree. They de- 
mand that dentistry should be graced with a 
doctorate, thereby creating in the public mind 
an association of ideas which would link us, 
in some mystical way, with our medical broth- 


_ers from whom we once so vigorously sep- 


arated ourselves. 


“In 1878 dentistry divorced itself from medi- 
cine by the Dental Act of that year. Almost 
in a night we became a self-sufficient unit, 
with the L.D.S. as a hall-mark of respectability 
and independence. Dentistry secured a posi- 
tion for itself with a quick license that medi- 
cine had only achieved by degrees. .. . In 
that one moment it created itself as a separate 
entity—a professional body disassociated 
from all others.” (*)Despite this separateness 
from medicine we are bound to it more than 
many realize.” . . . our professional behav- 
iour is still judged in the ultimate issue by the 
General Medical Council. Dentistry -—_ play 
by itself as long as it is a good boy, but let 
it misbehave, and its old parent, Medicine, 
will give it a spanking. Even Dentistry’s own 
Dental Board—the body set up to enforce and 
interpret the Act of 1921—is composed of a 
minority of dentists. And when we come to the 
administration of our academics the position 
is much the same. The Dental Investigation 
Committee of the Medical Research Council 
may be sadly lacking in many things, but 
most of all in dentists... . The practicing 
dentist may have advanced to a position of 
self-governing independence, yet the nearer 
he gets to a position of power the closer he 
becomes associated again with medicine.” 
(*)Perhaps part of the answer to the vexed 
problem of our status may lie in those oft- 
neglected facts. 

Again, possibly the admiration and respect 
we demand is not forthcoming for the simple 
reason that we display none of those qualities 
that excite them. The doctor holds our lives 
in his hands; at least, fiction has placed him 
in that unenviable position, while popular 
opinion has maintained the delusion. Cer- 
tainly he saves many lives. He sees us into 
the world and out of it. He is the man who 
attends the gravest moments of our mortal 
span. Whether or not his knowledge is always 
capable of meeting these grave responsibili- 
ties is not here the point. The intimacies to 
which he is confidant, the crises of our lives 
which he must help us face, ourselves being 
helpless creatures, often craven with fear, 
make him a romantic figure of colourful imagi- 
nation which no dentist can hope to equal, 
nor has any right to attempt to emulate. 
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Dentists must realize that they have, by 
in their craft and science, by 

divorcing themselves from medicine, taken 
on a part which is entirely different from that 
of a doctor's. If that part is less dignified and 
lacking in popular appeal it is because of 


not have both the glory of the doctor and the 
many peculiar advantages of dentistry. 

In less dramatic moments the doctor is 
called upon to treat a great variety of ills. For 
many of these he obtains cures; but we know, 
and the public knows, that we cannot cure, 
or prevent, the cay major diseases in our 
dental a. e may be remotely asso- 
ciated with the healing art, yet, by no elas- 
ticity of argument, could we claim to be part 
of it. We are an important part of the nation’s 
health service, for we can keep ger | 
mouths by a service and repair system, 
when we fail conservatively we can always 
proceed prosthetically. However, this is no 
just claim for an especial status. Many ex- 
perts of one kind and another are as essential 
to national health as we are. (For fear of fur- 
ther aggravating the already inflamed infer- 
iority complex, I will not name them). Yet they 
do not ask laurels they have not won. 

As long ago as 1929(2) I endeavored to 
force a realization of our uncertain position 
upon my colleagues. Without much response 
I wrote: 

“Medicine can justly claim to have eradi- 
cated some diseases. . . . But have we one 
complete cure in our history? And shall we 
ever have until we devote our energy more 
to causes, less to effects? . . . Must we alone 
be content to — where others renew? And 
why? Most of our advancement has been to 
improve the technique of our re and to 
eradicate pain whilst effecting them. 

“Why are the few researchers after causa- 
tory conditions of our dental diseases those 
with more extensive qualifications than L.D.S., 
or those who do not possess it at all? 

“Does not this rather oe that the licen- 
tiate of dental surgery is he who repairs the 
damage, and that the means of prevention 
will come not entirely, or not at from our 
ranks? 

“Why is it that School Dentistry, where one 
could hope to establish the future dental 
health of the nation, is largely in the hands of 
the novitiate? And even he is not encouraged 
to do more than fill and remove. 

“How many practicing dental surgeons re- 
member one-fifth of the medicine, physiology 
and anatomy they learn? And if they are even 
one-third the total number, does it not suggest 


that these men will never eradicate dental 
disease or save dentistry from the category 
of the repairing tailor?” 

Thirteen years ago those queries were put, 
since when | have seen much of dentists, 
their politics and their methods. Today I am 
more firmly convinced than I was then that 
the reformation of dentistry, including its 
status, will require the full replies to those 
questions with many equally pertinent ones. 

To return to status—it is not unlikely that 
the discovery of foci of infection is the root of 
our discontent. When it was ascertained that 
numerous infective conditions were caused 
by a localized infective focus—frequently den- 
tal—and that the removal of that focus often 
cured the disease, dentistry, or more correctly, 
the septic tooth, began to assume an impor- 
tant role in the lives of patients and the diag- 
noses of doctors. Suspected teeth were re- 
moved and patients recovered, sometimes 
with startling rapidity, from chronic or acute 
ailments, though a far greater number were 
removed leaving the patient sans teeth, sans 
health, sans efficient mastication. The entire 
process was—-still is, empirical. Yet, however 
unscientific the procedure, and doctors are as 
experimental with the dental focus of infec- 
tion as dentists, there is no doubt that it gave 
dentists an over-estimated sense of their im- 
portance in relation to general — 
Because the removal of certain septic tee 
occasionally cured a gastric ulcer or resolved 
an obstinate arthritis dentists began to think 
that they had, at last, elevated themselves 
above the stigma of eternal craftsmanship 
with its oral plumbing to the level of practical 
medicine, and they were accordingly ag- 
grieved that they were not hailed with the 
same acclamation as doctors. The grievance 
still rankles. 

Enough of possible reasons for our diminu- 
tive status. In a -war world many of us 
will be determined that the unfortunate over- 
sight of our dignity shall be redressed. To be 
practical we must discover how, if at all, this 
can be done. 


L A DOCTORATE 


“Our next step,” says Mr. Rowlett(*), “must 
be to have a degree which gives the right of 
title as a doctor, a D.D.S. Great Britain is the 
only country in the civilized world where the 
dentist is not a doctor.” (The paradox of a 
dentist being a doctor at all does not seem to 
strike Mr. Rowlett as somewhat ridiculous. 
Though perhaps he gains some satisfaction 
in knowing that certain doctors are dentists.) 

It is astonishing that at this late date in our 
history anyone should still imagine that the 
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the nature of its work. We are dentists, and 

will be valued as dentistry is valued. We can- . 
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mere acquisition of a title will bestow status. 
Dignity must grow, as does a palm, from with- 
in outwards. To label dentists “doctors” will 
deceive no one, not even our own gullible 
selves. And how we deceive ourselves is 
blatantly obvious when we attempt to com- 
pile the ever-growing list of manufactured 
titles we assiduously collect—orthodontists, 
exodontists, paradontists. gingivectomists, 
pulpodontists, and such like extravagant 
names until one despairs that there is enough 
poise left among us to face the post-war prob- 
lem we have set ourselves. When will it be 
realized that the title “doctor” implies, and 
ever will mean in the public mind, the doctor 
of medicine, the healer, the life-saver? The 
public does not care that he may not be an 
M.D. He is the doctor, the man who is sum- 
moned when sickness occurs. 

A doctorate of dentistry will convey as little 
to most people as does a doctorate of philoso- 
phy, law or divinity. In fact, it will only tend 
to confuse the issue in patients’ minds. By any 
name the dentist will always be the man who 
fills teeth, extracts them, and sells (I use the 
word sells intentionally), yes, sells false teeth. 

For those who are impressed with the status 
they imagine is enjoyed by dentists in the 
U.S. A. on account of their title, the following 
statement by Dr. Leroy Miner—made in his 
Lowell Lectures— may be of interest—" .. . 
dentists will not be content with anything less 
than complete equality with the other 
branches of the medical profession. Indeed 
their own urgent and imperious demand for 
place and distinction . . . will not allow them 
to rest on their laurels. Nor must they expect 
an easy and negligent compliance on the 
part of their fellows in the medical ranks. 
From these also there will be emulation, and 
a demand that dentists ‘make good’ if they are 
to retain the rewards of social and profes- 
sional equality.” 

However, there is Possibility One for the 
Post-war Reconstructionists who believe that 
status can be stuck on in the form of labels— 
a Doctorate of Dentistry. 

They will have to decide also the delicate 
question of whether all dentists will become 
doctors by one sweeping action; even those 
who have not earned the coveted title— 
whether practicing dentists will take, volun- 
tarily or compulsorily, the required course 
to acquire it, or whether there will be a doctor- 
ate only for the qualifying student, leaving the 
glory of status divided unequally among us. 

Of course, the simple and obvious alterna- 
tive to establishing an entirely new degree— 
a long and difficult process at the best—would 
be for every student to qualify conjointly in 


medicine and dentistry. If the mere possession 
of the right to call himself “doctor” is to bring 
the coveted dignity to a dentist, no easier way 
is to be found than by means of a medical 
qualification. He will then have as much, or 
as little right to style himself “doctor” as the 
medical practitioner who holds the M.R.CS., 
L.R.C.P. Yet it is to be feared that this course 
will not be generally adopted, for it requires 
longer study, and it is easier to agitate heat- 
edly for a D.D.S. obtained by the same curric- 
ulum as the L.D.S. than to work harder for 
the title we so envy. Moreover, if we all ac- 
quired, by necessity or voluntarily, the con- 
joint degree, as practicing dentists we would 
still be that and no more to the people whose 
greater respect we seek. But there it is—Pos- 
sibility Two for Post-war Reconstruction—that 
all dental students should qualify medically, 
subsequently specializing in dentistry. 

Though this subject has been argued, with- 
out satisfaction, a thousand times, it contains 
certain undeniable advantages worthy of 
note. 

(1) The medically qualified dentist would 
be in a better position to further dental re- 
search (of which subject more later); to retain 
it within the ranks of dentistry instead of leav- 
ing it, as now, in the hands of the medically 
qualified and a few conjointly qualified den- 
tists. He would possess a solid foundation 
for his practical methods of curing general 
disease by way of eradicating dental sepsis. 
Every dentist, by virtue of his medical knowl- 
edge, would then approach these problems 
more scientifically, more systematically, less 
empirically. 

(2) The medically qualified dentist would 
not be a better craftsman. He might even be 
less dexterous because of his divided inter- 
ests. But the question here is one of status, 
therefore it will fairly be conceded that, on 
account of his wider knowledge and more lib- 
eral education, he could not fail to approach 
the problem of dental sepsis in relation to pub- 
lic health from a more catholic, a more erudite 
viewpoint. This would inevitably bring about 
better results which would ultimately be ap- 
preciated by the public and the medical pro- 
fession alike. Thus would status be attained 
by genuine effort, producing tangible results. 

(3) By obtaining a medical qualification as 
a basis of his professional standing the den- 
tist would be on genuinely equal terms with 
doctors, and thereby gain from them the re- 
spect he wishes. The medicals do not, at pres- 
ent, accord us this wished for respect or hon- 
our because we claim to be one of its special- 
ist branches without, in most cases, having 
studied its science to the full extent as do its 
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other specialist branches. Indeed, we ask for 
recognition of a position we have claimed by 
a short cut, though we ourselves refuse that 
same fellowship to many of our colleagues 
for the same reason. 

There arises no need for controversy be- 
tween those who support Possibility One or 
Possibility Two. The man who qualifies med- 
ically and subsequently specializes in dentis- 
try can, if he wishes to further his interest, 
take a D.D.S. (when it exists} a B.D.S., an 
H.D.D. or an M.D.S., just as the radiographer 
or surgeon advance to their own higher quali- 
fications. 

It is to be feared that many of the objections 
raised against the medical qualification for 
dentists arise from prejudice. Dentistry di- 
vorced itself from medicine, and ever since 
has striven, somewhat self-consciously at 
times, to be autonomous. Politically there is 

-no reason why it should not be. Indeed, 
though we imitate the medical profession in 
much of our policy and its administration, it 
is doubtful whether it has any wish to become 
involved in our domestic affairs. Autonomy— 
complete and absolute is possible, given 
time. But scientifically, the very reason for 
which we claim recognition as being essential 
to the national well-being—that is, as guard- 
ians of public health—scientifically we draw 
closer and ever closer to medicine. If the com- 
mon interest of both professions is an ideal 
health service for the entire community, den- 
tistry will have to retrace the steps that led it 
from its parent, medicine. 

A great many of the problems of Post-war 
Reconstruction will cover ways and means of 
extending the public health services, perhaps 
by State-controlling medicine and dentistry, 
perhaps by enlarging the present services— 
or by both methods. In dealing with those 
problems a close collaboration with the medi- 
cal profession will be n , even inevi- 
table, since considerations of public health 
service are always regarded as primarily 
medical, including the dental as an ancilliary 
service. So we see that there will exist a strong 
association between medical and dental activ- 
ities of reform. 

As footnotes to any memoranda which may 
later be prepared upon the subject of status, 
I would offer the following to the committees 
concerned, to be kept always in front of them 
during those wearisome debates they will per- 
force have to suffer, lest they tend to be led 
away from hard facts by unreasoning preju- 
dices or misplaced sentiments. 

Dentistry is not. as has been 
subjected to any injustice. It holds the position 
it has earned—no more, no less. If injustice 


exists, it is that which dentists render to den- 
tistry by their disservices to it. While we con- 
tinue to indulge in and profit by commercial 
transactions over dental merchandise, how- 
ever well disguised as professionai services, 
status, will improve little and remain a mirage. 
(See Fees and Quotations—May 1943 TIC.) 

An entire profession, long established, of 
15,000 men. cannot be subjected to lasting in- 
justice. And who is it that so maliciously and 
so persistently inflicts this injustice upon us? 

We can continue to work along our own 
lines as an autonomous body with its own 
license or degrees, improving our position by 
improving our services to the community and 
our profession—we can enlarge our scope by 
qualifying medically before we specialize in 
dentistry—we can alter the nature of our title 
in a vain attempt to assume dignity by classi- 
fication—but we must remember, in this con- 
‘text, that not even the impressive title of “den- 
tal surgeon” has ever been adopted by the 
public. The man who attends teeth is known 
wherever he is as the “dentist.” 

If status really means so much to us it might 
be worth while sacrificing the remunerative 
practice of prosthetics, or. as the layman in- 
terprets it, of making and selling false teeth. 

It might be found advantageous for the 
Chairman of the Committee for the Elevation 
of Dental Status to keep in front of him a vision 
of an ideal, post-war, dental practice, outlined 
thus: A medically qualified dentist treating 
the mouth as an entire unit, instead of as a 
number of teeth and edentulous spaces repre- 
sented by an itemized scale of charges, which 
oral unit is an integral member of the whole 
body for whose health he is, in part, respon- 
sible. This dentist, dental surgeon. or doctor 
of dentistry will justify his responsibilities by 
constant attendance at study circles, post 
graduate courses, or even by being periodi- 
cally examined in his fitness to practice his 
profession. In place of his workshop, where 
once he manufactured dentures and which, for 
some ‘unexplainable reason, seems not to 
come within the purview of the Factory Acts, 
there may be a laboratory where he furthers 
the research by which dental surgery and 
dental medicine are to take their rightful 
place among the healing arts. It is only a 
vision, if a useful one—but so is Post-war 
Reconstruction. 
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“Doctor White, I want you to meet Doctor 
John Smith,” she said. 

Doctor White: “How do you do. Are you 
practicing nearby?” 

Doctor Smith: “Why yes, I'm practicing 
dentistry in the Bank Building.” 

“Oh, you're a dentist —I see! I thought 
you were an M.D.” 

Doctor Smith, to himself, “What's wrong 
with being a dentist? He brushed me off like 
I was a tramp. I’m clean-shaven like he is 
— I'm not a social leper. What's wrong with 
being a dentist?” 


About six months after he had been in 
practice, Doctor Smith was examining the 
mouth of a prospective mother. Her gums 
were bleeding. He radiographed her mouth 
and discovered a number of teeth which 
required care. “But, she protested, “Isn't it 
dangerous to have your teeth treated during 
pregnancy?” 

He explained the necessity for prompt 
care but evidently to no avail. She stated 
that she would have to consult her phy- 
sician, before accepting treatment. He asked 
her to request her physician to telephone 
him so that he could explain to him the de- 
tails of her case. Days elapsed and no tele- 
phone call. Interest in the patient prompted 
him to call her physician, Doctor Jones. He 
had difficulty remembering Johnny Smith. 

Conversation proceeded with difficulty. 

“Doctor who? Oh, Smith? Yes, Ahem, Yes, 
Mmm, Ahem, Yes, No, No, No, no. I don't 
think she ought to have any dental work 
done now. She's too nervous.” 

“But, Doctor Jones, those teeth can be 
treated with local anesthesia and can be 
prepared with utmost comfort to her. And, 
besides, think of focal infection.” 

“Listen, Smith, that focal infection non- 
sense has been discredited long ago. No, let 
her wait until after I've delivered her.” 


John Smith was commencing to believe 
that as a dentist he was an offshoot of the 
venerable medical profession. They were 
the real sons of Aesculapius. He was in a 
state of Limbo somewhere between a step- 
child and an illegitimate son. Where actu- 
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oo dentists in the scheme of civiliza- 
tion 

Maybe he ought to take a more chari- 
table or perhaps broader attitude with re- 
spect toward cooperation between himself 
as a dentist and his neighbor, the medical 
doctor. 

At two that afternoon, he had an appoint- 
ment with a patient who had a peculiar type 
of mouth inflammation. It could be a blood 
dyscrasia. He planned to enlist the coopera- 
tion of the patient’s physician to make a 
real scientific diagnosis of the condition. 
After all, we should cooperate. 

Doctor Smith: “Hello, Doctor Medico? 
Well, this is Doctor Smith of the Bank Build- 
ing. I'm Mrs. Eff's dentist. She has a 
peculiar type of mucous membrane inflam- 
mation which is suggestive of a possible 
systemic etiology. I would very much like 
to have a complete report from you con- 
cerning the condition of her blood, urine 
and any other physical disturbance she may 
have. When can she visit you?” 

Doctor Medico: “I could see her tomorrow 
morning at eleven.” 

Doctor Smith: “Very well, Doctor, will you 
telephone me as soon as you've made the 
necessary examinations?” 

Doctor Medico: “Yes, I'll get in touch with 
you.” 

One week later Mrs. Eff returned to Doc- 
tor Smith. Upon examining her mouth he 
noticed that the tissues bore a deep purple 
hue. 

Doctor Smith: “What have you been doing, 
eating huckleberry pie?” 

Mrs. Eff: “No, Doctor, my physician told 
me to swab my mouth three times a day 
with Gentian Violet. Did he call you?” 

Doctor Smith: No, I've been waiting pa- 
tiently to hear from him. Did he examine 
your blood?” 

Mrs. Eff: “He took my blood pressure and 
said my blood was all right. He also said 
there was nothing wrong with my kidneys.” 

Doctor Smith: “Did he examine a speci- 
men of your urine?” 

Mrs. Eff: “No, he said it wasn't necessary 
and that if I used the Gentian Violet, my 
mouth would be all right. He also told me 
not to have any more dental work done 
until my mouth cleared up.” 


* * * 


His bell rang and in walked a burly six 
footer, a red faced policeman. Sticking an 
oversized thumb into his mouth, he pointed 
to the upper molar area and said, “Say, Doc, 
this back tooth’s raisin’ Cain with me. 
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Couldn't sleep for three nights. What'll you 
charge to pull it out?” 

Dr. Smith: “Will you please be seated, Sir, 
so that I may examine it?” — 

Policeman: “I want it out with gas. The 
last guy who yanked a tooth did it with 
needles and, boy, did he hurt.” 

Doctor Smith, after examining the involved 
area, stated that it would be necessary to 
x-ray the teeth affected to determine the 
cause of the complaint. The patient reacted 
somewhat less than enthusiastic. 

“You guys are all alike. This dentistry 
business is sure a racket. A fellow comes to 
get a tooth yanked and you try to sell him 
x-rays and every other thing. So long, Doc, 
good luck to you. I'm going to the drug store 
and get some more of those toothache 
drops.” 

Slam went the outer office door! 

Doctor Smith, by now an addict at solilo- 
quy, went into another introvertive seance. 

“Why can't they educate the public to 
dental values? “They” — “They” — Who do 
I mean by They??? 

Yes, Yes, “They” are organized dentistry. 

I'm a member of the State Society. I'm a 
part of organized dentistry. Why can't I do 
something about it? To be sure, I will.—— 
There's a meeting of the executive board 
next Monday. I'll go down there and tell 
them — “they” —I mean “we” ought to 
educate the laymen.—— 

It is Monday night and the dental meeting 
is under control after a lengthy exchange of 
amenities among those present. 

9 P.M.— 

The Chairman raps the gavel. In strict 
parliamentary procedure, the committee re- 
ports, announcements and other affairs are 
slowly unfolded. 

At 10:30 P.M. a rather heated discussion is 
in progress between the Chairman of the 
Budget Committee and the Past President 
of the Society on an important topic — 
“Shall the Society pay $1.50 or $2.00 for 
dinners for the essayists of the coming year?” 

At a quarter to eleven the chairman's 
yawn is apparently a signal to the perpetual 
procrastinator, who makes a motion that 
this be tabled until next month. All in favor 
say “Aye”. 

Motion carried unanimously! 

Next order of business was a matter of 
dues carried from the last meeting. Doctor 
Smith was ruled out of order when he pro- 
posed an idea for public health education. 
The floor was as yet not open for good and 
welfare. When it was finally opened at 


11:45, someone proposed adjournment and 
the next order of business was collation. 


That night, as John lay half awake in his 
bed, he, like the Walrus in Alice in Wonder- 
land, repeated, “The Time has come io speak 
of ships and sails and sealing wax and cab- 
bages and kings.” 

The pages of Time fell back, each ad- 
vancing with its kaleidoscopic panorama of 
world events. 1926 — 1927 — 1928 — the 
Crash of 1929 — More Years — more events 
— dentistry advancing in techniques. Class- 
mates’ names in the necrology reports. 
Classmates distinguished and identified in 
exodontia, in radiology, in prosthesis. Less 
vulcanite — more acrylic — less gold — 
more Ticonium-Orthodontia — prosthodontia 
— dontia — dontia-sleep, ambrosial slumber. 


John Smith was now married. His son 
Frank was entering dental college. Would 
policemen call x-raying teeth a racket in 
1953? Would physicians tell dentists to ex- 
tract all gold filled teeth? Would the public 
have a different appreciation of dental val- 
ues when Frank shall embark as his father 
did years ago? Maybe socialized dentistry 
will be the solution. Maybe not! 

Just what is a Dentist supposed to be, 
anyhow? 

The public seems to regard him as a bene- 
factor who knows how to stop a toothache. 
The public has other ideas, too. He pulls 
teeth (Heaven help him if he breaks a root) 
and he makes “plates” and bridgework. It 
isn't good to have your teeth cleaned be- 
cause he scrapes off the enamel. He can't 
pull a tooth when it’s “ulcerated.” He don't 
charge for the pullin’ when you give him 
the chance to make the teeth. He charges 
too much and, if you go around getting esti- 
mates you can find a dentist who will do it 
cheaper. 

Yes, indeed, dentistry is not a matter of 
life or death. Everyone has dental disease. 
It's an accepted part of life. Rather large 
percentages of men were rejected from mili- 
tary duty because of dental defects. Den- 
tistry must have some relationship to man- 
power. Is it possible to determine just how 
many people die annually from foci of in- 
fection? 

Death certificates may state as the causes: 
— Bronchopneumonia, nephritis, cirrhosis of 
the liver, septicemia. Couldn't these be sec- 
ondary to dental foci? 

The dental surgeon is authorized by his 
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calling to operate on the oral cavity. What 
are the exact boundaries in which he must 
guide his scalpel? 

He can, so they say, incise a peritonsillar 
abscess of dental origin. What would hap- 
pen if the infection actually reached the 
tonsil and it had to be removed? He'd prob- 
ably rush to the telephone while the patient 
was still under the anesthetic, and summon 
an otolaryngologist, for, that is supposed to 
be his realm. The dentist’s course of treat- 
ment is influenced by the patient's physical 
condition. He must know about endocrine 
dysfunction, cardiac insufficiencies and cir- 
culatory diseases. How far can we or ought 
we to go in physical diagnosis? Wartime 
dentistry seems to credit the dentist with a 
considerable latitude of practice. We've read 
of an instance recently where a dentist on 
the Burma Road, without a physician's aid, 
was obliged to practice obstetrics for the 
town mothers. 


In the administration of general anes- 
thetics, such as pentothal sodium, the den- 
tist must take frequent systolic blood pres- 
sure readings. He must evaluate beforehand, 
the hemoglobin content of the blood. Intra- 
venous anesthesia is within the jurisdiction 
of the qualified oral surgeon. It is also within 
the jurisdiction of the physician. Where is 
the line of demarcation between the profes- 
sions? It has been reported in numerous 
scientific clinics that there is a definite rela- 
tionship between nutrition and healthy oral 
tissues. The dentist is expected to prescribe 
calcium, phosphorus, iodine, the Vitamins or 
para-thyroid extract for dental deficiencies. 
The M.D. would prefer that the patient be 
sent to him for diet prescription. Why? What 
cooperation can the dentist anticipate? 
Again, where does the limit of one profession 
end and the other begin? 


John Smith lay half awake throughout the 
long night as all of these problems arrayed 
themselves successively before a turmoiled 
mind. Next morning, he had an appointment 
at the O.P.A. gasoline ration board. He had 
a limited “B” ration which was insufficient 
to carry on his professional duties. Occasion- 
ally he had to make post-operative calls at 
patient's homes. There were laboratory con- 
ferences, and two mornings a week for hos- 
pital service. In general, he used the car 
almost as much as the average medical 
“specialist.” 

He appeared before a Mr. Zee who was 
to decide whether dentistry was essential. 
Mr. Zee, the proprietor of the corner deli- 
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catessen store, was a well fed, red faced 
man whose hair showed streaks of gray at 
the sides. As he spoke, his four lower an- 
terior teeth showed a marked periclasia. His 
full upper denture was minus a cuspid and 
it bobbed up and down like a life boat on 
an angry sea. Doctor Smith stated his re- 
quirements and requested an additional al- 
lowance of gasoline coupons for professional 
use. 


Mr. Zee: “Young Man, do you realize we're 
at war? You have more gas than any other 
civilian. You're only a dentist, you're not a 
Doctor!” 


Dr. Smith: “The American Dental Associa- 
tion and the government says that dentists 
should receive: consideration where their 
cases merit it.” 

Mr. Zee: “I don’t care what the O.P.A. 
says. It's up to this Board -to decide and I 
say dentists don’t need gasoline. If I had my 
way you wouldn't even get an “A” ration- 
ing. Good day, Mr. Smith.” 

Dejectedly, Dr. Smith left the board room. 
He didn't even call me “Doctor.” “Good 
MR. Smith,” he said. 
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He decided to walk the long way back - 


to his office. Many thoughts rambled through 
his befuddled mind as he walked block 
after block toward the Bank Building. As he 
stepped off the curb there was a screeching 
of brakes and a few muffled shrieks from 
pedestrians. 

All went suddenly blank for Doctor Smith. 
He could hear indistinguishable voices and 
faint sounds of running feet. Then, he neither 
felt nor perceived anything more. It was all 
over. 

On the last page of the State Society 
monthly bulletin, under a report of the ne- 
crology committee, appeared a listing such 
as he had in the telephone book. 

“Doctor John Smith, Bank Building, New 
York.” 

“Doctor” “Doctor” 
What so proudly we hailed! 


Was John Smith killed by that automobile 
or did he really die from self-pity? Was he 
greater than the value others set on him? 
Not how did dentistry fail him but how did 
he fail dentistry? Was he too important 
a man to have been a dentist, or, was den- 
tistry too great for his short vision? Did he 
set too low a value on his services and then 
criticise others for his own estimate of their 


worth? 


2 

= 
J 

ad 

M 
he 

ai 

. 

* 

: 
* 

i 
is, 


